MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICAT ';f OF DEATH 63-035706
DO NOT WRITE AMENDED Registration District No. { rimary Registration Digirict No. _ __?

DEPARTMENT OF FUBLIC MEALTH AND WELFARE ’
STATE FILE NUMBER
N ee—e——Registrar's No. __4___ &7
<
ON THIS STUB Fll Y OOT 1T 0 4g0-

1. PLACE OFf DEATH = — o TWOJ 2, USUAL RESIDENCE (Where deceasad lived. If inshilution: Residence before

a. COUNTY Gent ry . ) a. STATEM i ssour ib. COUNTY Gent ry admission)

b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
own Stanberry 5 years 1w Stanberry Yes0' No O

¢. FULL NAME OF {1f NOT in hospital, give location] tnalde Limity d. STREET (i cutside, give location} Reside on Farm

HOSPITAL ADDRESS
INSTITUTION. Harmony Hill Nursing Hemis noD : Yes O Mol
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
EFFIE - TOWNSEND GODSEY DEATH 10 2 63
5. SEX 6. COLOR OR RACE 7. Married [  Nover Married [1 (8. DATE OF BIRTH | 9. AGE (lasf binthday) | IF UNDER | YEAR _IF UNDER 24 HR
Female White WidowedX [N Diverced [ 4/21 /77 86 Months‘l’ Days | Hours | Min.
10s. USUAL GCCUPATION (Give kind of wark done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Giry and siate or tountry) | 12 CIVIZEN OF WHAT COUNTRY

MaPaR’ L P seed =9 | State Hospital#fd Warren County, 1), USA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Wm, A, Townsend o Mary Adcock Edward T. Godsey, dec,

15. WAS DECEASED EVER IN U5..ARMED FORCES? 14 SOCIAL SECLIIDITY KO | 17, INFORMANT Addrass
(Yahno orunknnwn)l(!fyel,glvewarnrdnesnf:erv Mrs. Ha rry DUnShee, Sta nberry, MO.

V5 300
Rev. 4/59

DATE AMENDED

18, CAUSE OF DEA'I‘H {Enter cnly one cause per.line far (8), (b], and {c}. INTERVAL BETYWEEN

PART |. DEATH WAS CAUSED BY; 7 m ONSET AND DEATH
IMMED [ATE. CAUSE (3) M W 4W '

DOCUMENT

which gave rize to
above cause (a),
stating the under.
lying cause last

_Conditions, i’ any,] DUE TO (&) W .

DUE TO (1)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted to the terminal PART 11l 1¥ decessed was female was -
disease tondition giveniinPART 1 (a) there a pregnancy in last 90 deys.

IDYn IENn J O Unknown
19. 'WAS AUTOPSY . NT SU’%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART 1] of item 18.}

PERFORMED?
YES[] NO

20c. TIME OF Heouyl Month, Day, Year !
INJURY a.m.
p-m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in.or sbout home, | 20f. CITY, TOWN, OR [OCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [0
- /r" Y , 10/2/63 and last saw Ecr&'li“ on /o ) 3

a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased froi
m on the date stated abova, end to the best of my knowledge, from the causes stated.

Death occurred at.

ATURE {Deg ar title) 22b. ADDRESS 22c. DATE SIGNED
W f C,A.A,&/yu M. D. Stanberry, Missouri 10/4/63

232, BURIAL, CREMATION, | 23b, DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

o gv»l\us;mim 10/4/63 Miriam Maryville, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L L REG. | 26. REGIST&AR‘?AIURE
Price Funeral Home, Maryville, Mo, /O’é 3 7?,{,0 W /344-0\_

{Licensed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




o o

* STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the:-reverse side of this certificate was embaimed by me,

or by Student Embaimer No.

working under my pérsonal supervision.

Student.

Signature-of Student Embalmer

-\

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hss OWN HANDWRITING
with the above consfitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his. OWN handwriting.

If this body -is not émbalmed, fact should be so stated above.




